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sequence - in every: instance. ae 


people themselves. are “different. i 


The entire process may take from. a few. i) 
months to several years, depending» “upon 
environmental and individua factors involved. 
In female alcoholics, for ex mple, the. prog ane 
sion usually takes place through an mine ai 
shorter period than it does in males. = = | 
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PHASES OF ADDICTION 
_PRE-ALCOHOLIC PHASE 


a te yrpiernne Drinking: 


The drinker | begins to use alcohol Kak | 
personal rather than social reasons. In seeking 


the desired effects of alcohol, the social seine 
becomes the. excuse rather than the Fcaotthe for 
drinking. 


Increased Tolerance: i Boat 


A gradual, and to the ankep almost 


ty imperceptible, increase. in tolerance is common 


to. most alcoholics. The psycho-physical © 


system of the individual appears to function 


effectively while handling Weieaciely, tee 


quantities of alcohol. 
_ Sneaking Drinks: 


Because of rising | tolerance - to iercotlol 


and dependency on its anxiety-relieving proper- 


ties, the individual needs to drink more in order 
_ to gain satisfaction from the experience. There 
is partial awareness of a changing drinking 
pattern — a need to consume more than 


average amounts of alcohol in social settings 
without revealing that need to others. 


One way to fill the need is to have a few 


Ki drinks before going to a party. Another is to 
bring along a concealed supply which can be | 
_ taken secretly from time to time. Often the 
male alcoholic may volunteer his services as 
bartender | where he can take extra drinks 
__ without attracting attention. iY 


at Gulping Drinks: 


~The drinker is | now Melnich, more con- 


be cerned with the desired effect of alcohol and 
less with the social setting in which drinking — 


takes place. The pattern is to consume the 
first few drinks as quickly as possible. At this 


point there is no interest in the taste of ree 


% beverage — er the effects. 
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- the individual tends to 
or her drinking | behavio 


Drinking’ Met an RES aeInely important 
role in the individual’s life, and thinking centres 
more and more around. past and future drinking © 


experiences. Every. possible lated for 


drinking is now sought out. 


i! Avoidance of Reference. to Drinking: 


Sensing the change in. peat pattern, 
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“‘Blackouts”’ or Alcoholic Amnesia: 


Alcoholic amnesia refers to a period of 
time when the individual has no recall of 
events. Usually, but not always, it occurs 
during a drinking occasion. Such periods can 
last from a few minutes to several hours or 
several days. 

During ‘‘blackouts’”’ the drinker may not 
appear to be intoxicated and may carry on 
conversations or drive a car with apparent 
control. Later the individual cannot remember 
what took place. 

Alcoholic amnesia frequently is an early 
sign of alcoholism although some alcoholics 
report no experience with the phenomenon, 
and many persons who experience ‘‘blackouts’’ 
do not become alcoholics. 


CRUCIAL OR “BASIC” PHASE 


Inability to Abstain: 

Alcoholism becomes established with loss 
of control of drinking or inability to abstain. 
In the initial phase this loss of control is not 
total. Gradually the alcoholic can exercise less 
and less control of ability to drink according to 
intent. 


In the peak-cyclical or ‘‘bender’’ alcoholic, 
loss of control manifests itself through inability 
to stop once drinking has begun. The ability 
to abstain for relatively long periods may be 
present, but with ingestion of a small quantity 
of alcohol a demand is set up which only 
ceases when advanced intoxication makes 
further intake impossible, or when drinking is 
interrupted by circumstantial factors such as 
running out of alcohol or money, or by inter- 
vention of some other person. 


The “daily excessive’ alcoholic who has 
intentionally maintained a certain concentration 
of alcohol in his or her system, suddenly 
experiences an inability to control this delicate 
balance. The appearance of sobriety can no 
longer be maintained when the usual intake 
has changing effects resulting in intoxication 
at inappropriate times. 


Persistent Remorse: 

Following periods of heavy drinking the 
alcoholic is plagued by persistent deep feelings 
of guilt and remorse concerning the effects of 
this drinking behavior, particularly on the 
family and close friends. There will be sincere 
resolve (and promises) to modify drinking 
habits and serious attempts to do so. 


Extravagance: 


The male alcoholic will often become 
extravagant; paying for “‘drinks for the house,’’ 
making unnecessary long distance telephone 
calls or buying overly expensive gifts for a wife 
ora loved one. He may begin to have financial 
difficulties and, while drinking, compound his 
financial problems by writing bad cheques and 
soliciting loans he cannot repay. 

The alcoholic wife may abuse family credit 
to conserve cash for extra liquor supplies and 
try to buy the loyalty and affection of children 
with abnormal generosity. 

Aggression: 

As their illness progresses alcoholics may 
reveal deep-seated but repressed hostility 
through aggressive behavior — often striking 
out at those closest to them. Aggressive 
behavior is used as a means of seeking 
rejection to confirm their own feelings of 
inadequacy and to give them excuses for 
continued drinking. 


Rationalization: 


With loss of control alcoholics begin to 
develop a system of excuses to justify their 
drinking — to themselves and others. They are 
“‘not feeling well,’ they have -a ‘“‘nervous 
condition,’ or they are carrying ‘‘too heavy a 
load of responsibility,’ a spovise or employer 
or both are “‘constantly nagging,’’ or there are 
financial difficulties and worries. 

It is important to understand that the 
alcoholic fully believes these rationalizations 
and is convinced that drinking is a result, 
rather than a cause, of other problems. 


Water Wagon: 

To fulfill promises of sobriety the alcoholic 
will often try to stop drinking altogether and 
“‘go on the wagon’’. There is a clear aware- 
ness that drinking habits have got out of hand. 
At this point professional help is needed. 
Without help through professional counselling 
or Alcoholics Anonymous, inner pressures will 
force the alcoholic back to drinking, however 
unwillingly, even after months of sobriety. 


Change in Drinking Pattern: 

Unsuccessful attempts to go ‘‘on the 
wagon” often result in the alcoholic trying 
other means to control drinking such as switch- 
ing from one type of beverage to another. It 
may be a decision to drink only at certain 
times or in certain places. For example, there 
is a widespread misconception that one cannot 
become an alcoholic if one drinks only beer. 


Reproot by Family: BS . 
If the alcoholic is. married, piel or her | 
drinking will have both material and emotional 
effects upon the family. They will react with - 
pleading, with cajoling, with ‘threats, with 
varieties of emotional bribery and, finally, edi 
reproof and rejection. . 
‘Some wives will reject their Veebenee " 
- spouses sexually — others will resign them: — 
selves to a role of martyrdom. Many wives 


«y vaccilate between hostile rejection. and over- 


protective ‘‘mothering”’ ofa husband during 
his drinking episodes. The wife generally 
assumes a more dominant role in the home as — 
her husband’s drinking behavior makes him , 
less reliable and less effective in his” role of 
“hosband: and father sui 40h ton vay 
Some husbands will try. to. Larieoat ihe 4 
wives’ alcoholism by withdrawing from normal © 
social contacts. If there are older children ‘ 
they are left with more_ responsibility ffi, 
‘managing the home. The husband is usually — 
‘much more reluctant to seek outside help. for 
an alcoholic mate and tends to. maintain a’ 
- supply of liquor in the home se) his wife can 
continue her drinking pc aaiatt in Rua ve 


Loss of Friends: Lanes y Nh seee! 
The alcoholic, who | may renee ieee ae 
respected member of the community, finds his” 
or her circle of real friends dwindling rapidly. _ 
They drift away, often shocked or embarrassed — 
by drinking incidents — and the alcoholic _ 
moves away from them fearing their judgement, — 


- condemnation or rejection. Former friends ar : ' 


replaced by other drinkers with whom the 


ie 4S 
alcoholic shares a developing addiction. HG te 


tat 


Resentment: | ‘ CR ch a ND “4 


The alcoholic deeply resents nie growing 
isolation from community, from. friends, Mice pier 
family — and feels that no one. understands. i 
_ Drinking is rationalized as a blameless response _ 

Hey 


to circumstances of life, a habit which could 
controlled if the drinker had a fair chance to 
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Medical Complications: eens 
Physical illness © experienced by the 
alcoholic generally is due to poor nutrition. In) 
many cases drinking has interfered with ‘proper 
diet. Meals have been neglected and the 
calories contained in alcohol become a ‘tempor- 
ary substitute for food. A variety of gastro- hi 
intestinal disorders, circulation — or heart 
difficulties, liver damage, nervous condit 1 
and other such illnesses” are common. Bol tapi ha 
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Vocational Difficulties: 


As the illness becomes firmly established 
an employed alcoholic will go to great lengths 
to conceal the problem from an employer or 
fellow workers. But, to the practiced eye, 
some signs are recognizable. 


@ There is generally a drop in the alcoholic’s 
over all efficiency with short periods of 
great activity to catch up with a backlog of 
work, 


@ There will be a propensity to accidents, 
both on and off the job, and there will be 
more minor illnesses related to alcoholism 
which result in increased sick leave. In 
later stages there will be frequent absences 
following drinking bouts. 


@ Some alcoholics will engage in surreptitious 
drinking during working hours, particularly 
if they are managers or supervisors. 


Because a source of income is so 
important, the alcoholic will take great care to 
protect his or her job long after the illness is 
well established. As it becomes chronic, job 
changes may become more frequent through 
discovery and discharge or resignation in 
anticipation of being fired. 


Geographic Escape: 


With the world falling apart around them, 
and having failed in attempts to abstain or 
modify their drinking behavior, alcoholics may 
attempt to control their drinking by seeking a 
new environment. They convince themselves 
that if a new start could be made in a new 
community, things would be different. But 
alcoholism, like any other illness, moves with 
the individual and drinking opportunities and 
companions are found wherever the alcoholic 
goes. 


Family Relationships Change: 


With alcoholism firmly established, the 
pattern of family life changes drastically. 
Because of the unpredictable nature of the 
alcoholic’s behavior the family withdraws from 
its normal social and community activities. 
Children may be seriously affected emotionally 
with sresulting poor grades in school and 
isolation from playmates. 

Hostility, guilt and aggression strain family 
ties to the breaking point, yet, in many cases, 
every attempt is made to conceal and deny 
the problem. 


Protecting Supply: 

The illness finally reaches a point where 
alcohol is the only balm — the only means of 
escaping from or dealing with a world that is 
increasingly frustrating, increasingly painful. 
The thought of being caught without a drink 
becomes frightening. The alcoholic will forsake 
almost everything to assure a supply and will 
‘‘squirrel’’ or hide away a secret supply in 
case of emergency. 

Morning Drink: 

The alcoholic finds the medicinal ‘‘lift’’ of 
alcohol is needed to get started in the morning. 
In the ‘‘bender’’ alcoholic this need is 
particularly acute following a period of heavy 
drinking when something must be done to 
ward off or temper the severe hangover. The 
“daily excessive’. alcoholic eventually finds 
that physical tolerance becomes very high. 
Blood alcohol level drops uncomforably low 
overnight and must be restored as soon as 
possible in the morning. 


CHRONIC PHASE 


Complete loss of control is usually 
experienced by the alcoholic who has reached 
the chronic and final stages of alcoholism. 
The bender drinker is found more frequently 
in a bout of blind, uncontrolled drinking — 
to all intents and purposes, alone in the world 
with alcohol, the only substance that can be 
depended upon to relieve the monumental 
psychic pain of existence. The alcoholic on a 
bender is in full flight from the harsh realities 
of sober existence, including the medically 
dangerous period of withdrawal which follows 
prolonged heavy drinking. 

Decrease of Tolerance: 


For the daily excessive drinker  toler- 
ance drops unexpectedly, probably due to 
physical deterioration associated with poor 
nutrition and overuse of alcohol. Often it 
takes only two or three drinks to become 
intoxicated where it used to take a dozen. The 
digestive system rejects alcohol and it may be 
necessary for the alcoholic, who needs it as 
medication, to take several drinks in order to 
keep one down. 

Ethical Deterioration: 


As the personal sense of worthiness 
deteriorates so do the alcoholic’s ethical, moral 
and religious values. Some alcoholics cling to 
values that are too rigid, and when they find 
they cannot live up to their self-established 
standards they abandon them completely. 


Paralogic: 


Even in late stages of the _ illness, 
alcoholics continue to believe their drinking 
habits are blameless — that they are victims 
of circumstances over which they have no 
control. They develop a paralogical system 
of rationalization to explain and justify their 
behavior. Common thoughts are ‘I’m not 
hurting anyone but myself,’’ ‘‘my behavior is my 
own business.’’ They become resignedly 
fatalistic. 


Indefinable Fears: 


The alcoholic begins to experience a deep 
and persistent anxiety with recurring fear of 
punishment and retribution. The paranoidal 
belief that other people are privately criticizing 
them, coupled with high anxiety and ‘‘jumpy”’ 
nerves, is also an indication of late stage 
alcoholism. 


Tremors: 

Physical deterioration often manifests 
itself in uncontrollable tremors of the arms 
and legs. It is difficult to hold a glass steady, 
or to walk a straight line, even when not 
intoxicated. This is often accompanied by loss 
of sensation in the extremities. Many late 
stage alcoholics experience severe burns to the 
fingers from holding burning cigarette butts 
without feeling any pain. 


Psycho-Motor Inhibition: 

Another phenomenon resulting from 
physical deterioration may be sudden inability 
to perform simple acts. The alcoholic, whose 
nervous system is now affected, will ‘‘freeze’”’ 
while trying to perform some simple task. 


Religious or Spiritual Needs: 

The alcoholic, now dull and confused, 
makes tentative and unco-ordinated attempts to 
live according to some strict ethical, moral 
or religious value system. There is a feeling 
that the gnawing, existential anxiety would 
disappear if there could be a return to the 
church and the practise of former social 
standards lost through uncontrolled drinking 
habits. 


Vicious Circle Drinking: 

The point finally is reached when drinking 
becomes an attempt to relieve the effects of 
drinking. It becomes a vicious circle of 
obsessive drinking which only increases the 
pain of hangovers and sobriety which the 
alcoholic wishes to avoid. 


CONSULTATION 

_ When you deal with an alcoholic your 

ability. to help will depend, to a large extent, — 
upon the feelings and attitudes you bring to 
the relationship. The alcoholic is hypersen- - 
sitive to judgement, to ‘moralism and to 
emotional rejection, even when not. overtly 
expressed. When help is sought it is often 
tentatively and indirectly, usually under dare 


sure of an impending crisis. aR tt ap eas 


In order to be successful in even the most 
“superficial _ contacts with alcoholics it 
important that you carefully think through ete 
feelings and attitudes about the whole question 
of alcohol and alcoholism. Any suggestion of 
_ judgementalism, moralism . or rejection 


conveyed by tone of voice or subtle Laie soh ee, sy 


— may drive the patient away. The alcoholic — 


must be seen as a truly sick person needing — 


-and deserving the best help available. 


hie there ise a) great” difference between 
accepting a person ay accepting or condoning 
his behavior. It is important to let the 
alcoholic know that Vail accept him or her as 
(y -a worthwhile human who, regardless - of the 
circumstances, has potential. for healthy 


improvement. It is just as” ‘important not to | 


accept: or condone pathological behavior. One. 
does alcoholics no favor by protecting them, 
by minimizing their difficulties, by doing things 
_ for them which they should ‘do for themselves 
— in short by Suppo ne ne ra acey of 
dependence. TAGs 


Every effort eho be ‘idl to face the 
patient with. the consequences of his behavior. 


The only real choice for the! alcoholic is i 


_ between accepting treatment or continuing. in 


a pattern of progressively more serious deter- | 


_joration in all areas of his life. It. should be 

clearly understood that treatment is. readily 

available, that treatment works, and is likely 
Poe neg) De more successful if. started early. 
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attempt. ‘should be made pO ‘interpret the 
t _ diagnosis of alcoholism to a patient. Many | 


_ therapists avoid even the word | ‘alcoholic’? — 


_ during initial contact and concentrate on help- i 
i ‘ing the patient understand the symptoms of 

alcoholism, leaving it to the individual to relate 
Fat: compare these symptoms. tov personal 
experience and to identify the alcoholism 
process in an honest and Positive hela of 

) Wee iStah own | problem. i Ratha 


aay Vin? consultation _ or first. “interview _ no ines 
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Mvechlireed pa tt ‘in your 
few. simple enquiries will | 
ation you need. In most 
there are” ‘people who 
ave some practical 
These people | 
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Services: 


The Alberta Aisdepes and 
— Drug Abuse Commission /pro- purer 
vides treatmen t educatior et 
information services 
mt province from it four 
_ population cen tres: 


- EDMONTON: | 


oN we ceeona! 799- 33 tat Ura ay 
se ~ Community Services, 9929 — 103 
Pee _ Telephone 424 141 
CALGARY: SM Ta) RMU BING 
- Out-patient Clinic, A OR 
o i 737 ca “4S Avenue SW. iG 
oe Telephone nie 10 
Community Services, ‘ LAUER Cb ke 
812 — 16 Avenue S. W. sO LeU Aa A 
Telephone 269- 6101 Manet 
RED DEER: te va ea ei 
_ Red Deer Bence Reen 

he if a AR Rpts 347-3378 | 
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" LETHBRIDGE: a 
Oa) 303 — - 5 Street 


i. group ease lane: ay neta i ee 
lic patients. Medical, psychiatric and if 
psychological - treatment is hegeits as: hee 
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